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Notes
The Australian Institute of Health and Welfare has released its 2011 summary report on Indigenous health and welfare statistics prepared. Together with a series of articles (available online from the AIHW Indigenous observatory and the Australian Bureau of Statistics), it provides a statistical picture of Indigenous health and welfare. Topics covered include: demographic characteristics; determinants of health and welfare; health and functioning; mortality and life expectancy; health across the life stages; health care and other support services; and health and welfare expenditure. Indigenous observatory papers (internet only):
• 
The latest from the prolific John Øvretveit looks at the spread of improvements in health services. In identifying three basic approaches he has also developed a checklist for planning improvement spread (OvretChecklistSDSpreading QI20Jan11', in folder, 'Implementation' at web site. http://public.me.com/johnovr) The paper notes the role of context, covering adaptation-latitude and other such terms. He also addresses the importance of evidence, suggesting that sometimes the barriers to change are inappropriately high: 'The international health field has many examples of treatments or service models which have the potential to save many lives and where there is good knowledge of side effects, and where one year's delay in 'roll-out' can be counted in thousands of lives lost. If there are low risks and costs, and the change is easy to implement compared with the potential benefit, then the evidence of effectiveness does not have to be as strong as for a high-cost change or one with risks of harm. Indeed, if benefit is likely to be high, then there is an ethical case that the burden of proof should lie with those opposing the change rather than those proposing it because of the potential lives lost before research establishes more knowledge about effectiveness.' DOI http://dx.doi.org/10.1093/intqhc/mzr018 
Paper reporting on a 2003 study using a random sample telephone survey and medical record review of 2,025 recently hospitalised adults in the USA. The patients reported participation in their own care, assessments of overall quality of care and the presence of adverse events (AEs) in telephone interviews. Physician reviewers rated the severity and preventability of AEs identified by interview and chart review among 788 surveyed patients who also consented to medical record review. 99.9% of patients reported positive responses to at least one of seven measures of participation. High participation (use of >4 activities) was strongly associated with patients' favourable ratings of the hospital quality of care. Among the 788 patients with both patient survey and chart review data, there was an inverse relationship between participation and adverse events. In multivariable logistic regression analyses, patients with high participation were half as likely to have at least one adverse event during the admission According to this study, most hospitalized patients participated in some aspects of their care and such participation was strongly associated with favourable judgments 
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